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Abstract

Due to the evolving modern lifestyle and dietary patterns, coronary heart disease has gradually be-
come a common and frequently occurring disease within the realm of cardiovascular medicine. As
coronary heart disease represents a significant threat to the life and health of middle-aged and el-
derly individuals, its treatment and rehabilitation have consistently garnered considerable atten-
tion within the medical community. Buyang Huanwu Decoction demonstrates significant therapeu-
tic efficacy in the management of coronary heart disease, attributed to its properties of nourishing
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qi, enhancing blood circulation, alleviating blood stasis, and relieving pain. This paper presents the
clinical management of coronary heart disease utilizing the modified Buyang Huanwu Decoction.
Throughout the treatment process, emphasis is placed on a holistic approach and the application of
syndrome differentiation, which has yielded significant therapeutic outcomes. The author empha-
sizes that in the clinical management of coronary heart disease, diagnosis and treatment should be
tailored to the patient’s specific condition and physical characteristics, with a foundation in qi and
blood, utilizing criteria such as blood stasis, coldness, dampness, phlegm, and qi stagnation; subse-
quently enhancing the efficacy of cardiac rescue and pathway unblocking. The treatment outcomes
derived from multiple medical records indicate a significant reduction in the duration of the pa-
tient’s illness and an accelerated recovery process.
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MEFRY B MR LA kimis B 4 5, DLtas S A TR 2. OJIF B 5 A SUE 77 i 15
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W MR R BT AR SR AOGHE (B P B L, FEBIHK A R LS AL B 1A g R S HE AR T 1 € B
B, FRONENBKRAERIALRAS . T [1] [2], B RIRSI KRR AL ECo i 2 Hh e IR Bl ik A A sl A
S AR AR A 28, S ECOLRAL, SR BIASETT SR IO R . BEE N RAEFACT g, &l
I3 3T RO LB R B — R 5 LI AN 2 0

ek Lo (1 3 0 IR A T AR B K RERE AL, e B A, I (i B SO AR SR AL T BBl ik
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OB ARSI LR PEHIE s B, b T A, AR I e 4 b, ARSI
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I3 BR) 20 LRI ATLR 2 TeE R Mk s 28 (U6 T ABEA SARAEAL), 7 2B A S M, AR 2R 30 708t
W FEEME OIS (E BRI . el OB EE SRR R A FRATER(45 2 L ER Bk, 55 %
L b BRE 28 Ja (K 2o th) . SR S (S LAE 85 % LLRT, BESRIEIRAE 65 % RISUTCoENR) I AG 57 o (1 2 7
JEHE FIHERE LDL-C id &, &% R A IH A HDL-C i IK) sk WA . WM. EE. AERE.
iR AlEEhcE.

L Lo VR YT 5 B — BB - FOTE MR i [4]-[8], ERNEIT & — M At iE, HEEHE . X
RSN G HIFERSE . W 29697 AT PARIRIT . AT R ACRE & BEALCo I
REEZITTHMERERTT, ATLVAREEEIRNE, S8 AR E. InR LEF P 2E8 120697 F
B, W ILHIZGYA R R VLR SURS & SEFEIR/R S IR H I Ay T SRANEOIRE RS . (ER BT 2k
ARRRL BB EE A RS FEURE WA R KA RS, A6 )T 2R [9]-[11]

ek L7 PR R AR IR AE o B 2 rh A R T M . B0 s WO SETEmE, K b 32 30 B ARRH A
NEERIZE KBRS, AT I TR BRI o BB LR AT U S N A i e R EE O RRIE L —,
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